Nolice of Intent: UST Petmanent Closute ot Change-nSetvics -

FOR =
Ratum Complated Form To:
TANKS The appopriate DEM Rogional Office ecodng b the county of the faclity's 'Sh‘e :\J!SG Only
IN location, [SEE REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL - 0. Number
NC OFFICE ADDRESS) Date Received /2

INSTRUCTIONS
Complete and retum thirty (30) days prior 1o closure or change In-service.

l. OWNERSHIP OF TANK(S)

0. LOCATION OF TANK(S)

Tank Owner Name: M( PEHNR (/drzt.’sr /Fsou«n)

Copostion bvhisal Mik: Agay, or Ottar Ery}

Streel Address: 80X 27697 /2 N SALISBuRy ST.
Counly: m_pu't odals

Slate: A"C_ Zﬁ Coda: 2_7_‘/!_

oy: Anceiem

Telo. No. (Area Code): _9/17 733- R1E2

Faclty Name or Company M€ FOLEST Lesouces

Faciity 1D # (I avafiable) OR(§ 42 -

Stwel Address or State Road: Blloq._uus Foewv /aﬂp

Counly: Wikes City: Wikre oo Zip Code: <8697

472~ 4Hioy

Tele. No. (Area Code). 7/ 1

!

M. CONTACT PERSON

Name: (HANILES %LE

Job Tme:ﬁssz (oUnny &Métﬂelephone Number( 2/7 ) 973-9/0Y

V.. TANK REMOVAL, CLOSURE N PLACE, CHANGEMN-SERVICE

1. Contact Local Fire Marshal.
2. Plan the entire dosure event

3. Conduct Site Soll Assessments.

5 Provide a skelch locating piping, tanks and soll
sampling locations. _
6. FM ot form GWAIST-2 “Sile Investigation Repor for

4. ¥ Removing Tanks or Closing in Place refer to APl
Publications. 2015 “Cleaning Pelroleum Storage
Tanks™ & 1604 “RNemoval & Digposal of Used
Underground Petoleum Slorage Tanks™.

V. WORK TO BE PERFORMED BY:

Permanent Closure™ and retun within 30 days
following the sita investigation.
7. Keep records tor 3 years.

(Contractor) Name: ﬁ@_&//u&é_ﬁ /_‘M_)_Q_ﬁ?_éé/?f_:‘_'?ﬁ/ ._f oL
Address:_é’ 0. ég_x____._:{ $S/ I@qc El6 H _stae: VC_ Zip Code: 27¢02
Conlact: Jﬂ Soto 1040 Phone: 917 92§5-3YY/(

VI. TANK(S) SCHEDULED FOR CLOSURE OR CHANGE IN-SERVICE

TANK 10# TN\"( CAPACTTY LAST CONIENTS CL’:)ZS:!? SED ACCTl:xr:l(..‘:YEJMSERVlCE
Nemoval Ahandonmant] Mow Contrnls Somd
. i Place
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VI. OWNER OR OWNER'S AUTHORIZED REPRESENTATIVE

Tit name and official o

ﬂgmr g/zﬁ:’:.fts TRELE /z‘lr/odv 3 Usr (ooamwrcm
Signature; /@f' / PP A

M schodded work daw changns, mobly your appropriate DEM Reginrd Offco 48 hours pior © orignally selwduded date

‘Scheduled Removal Date: /< / 3 _/ 7Y

I Date Submitted: /..0/’_ 5'/5_(3_.

GW/UST 3
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